mercury cream intramuscularly at intervals during the past four years, patient has shown very little change, excepting for a steady increase in the cell content of the cerebro-spinal fluid from 88 cells to 272 cells per cubic millimetre.
Case of Juvenile General Paralysis of the Insane. By C. WORSTER-DROUGHT, M.D. C. M. D., MALE, aged 22. Patient left school in Standard VI at the age of 13, having had no illnesses except attacks of bronchial catarrh each winter.
When he was 14 years old he began to "stammer," but was able to carry on with his work at Woolwich Arsenal until he was 18 (four years ago); he then had a " fit," and was unconscious for twelve hours. Since that time he has steadily deteriorated, both mentally and physically. His father died sixteen years ago (aged 40) from pneumonia, while his only brother, aged 15, has interstitial keratitis. His mother is alive and well. Present condition: Mentally dull and stupid, and easily amused, but occasionally he answers questions fairly intelligently. Pupils: Right greater than left, inactive to light direct and consensual; optic discs-physiological cups, but not unduly pale. Arm-jerks brisk and equal, abdominals brisk and equal, knee-jerks both present, ankle-jerks unobtainable, plantars flexor. No ulnar nor tendo-Achillis analgesia. Gait uncertain and unsteady but no Rombergism. Speech slurred. Blood: Wassermann reaction positive. Cerebro-spinal fluid (last examination) 82 lymphocytes per cubic millimetre. Globulin and Wassermann reactions positive.
During the past three years he has been treated with courses of novarsenobillon intravenously and mercury cream intramuscularly; the only changes shown are: (1) Increasing tendency towards dementia; (2) loss of ankle-jerks, which may be a result of novarsenobillon.
Case of Huntington's Chorea. By C. WORSTER-DROUGHT, M.D. J. T., MALE, aged 45, complains that he " cannot keep still," the continual movements resulting in insomnia. The condition developed in 1917 while the patient was serving in France but he was able to continue in the Army until 1919. In spite of a variety of forms of treatment the movements persist unchanged.
Present condition: If observed, he is seen, from time to time, to exhibit jerky movements of the head and limbs; the neck will be jerked backwards, the back straightened and the head then fall forwards, and the back become bowed. The hands may be thrown to one side with the whole arm sweeping *outwards; while sitting he has found that his feet are continually shuffling owing to the leg movements. All the movements are loose, jerky, and show a wide excursion. It is understood that his wife is" always grumbling because he moves about so much in his sleep." Under hypnosis the movements -continue but are less pronounced. Mentally, he is irritable, depressed, and his memory for past events very poor. Speech is indistinct, and somewhat grunting in character and is often accompanied by lateral movements of the head. The pupils, fundi and other cranial nerves show no abnormality, the kneeand anklejerks are active and the plantar reflexes flexor. Blood: Wassermann reaction negative. Cerebro-spinal fluid: two cells per cubic millimetre; Wassermann negative; globulin slight increase; colloidal gold reaction, "luetic" curve (0. 1.1.1.1.2.2.1.1.0 ).
Family history: Nothing of importance can be traced. He has been married six years and has no children. His mother died when he was 14 (thirty years ago)-of what disease he does not know-and his father as the result of an accident twenty years ago. He has a brother three years older than himself and a sister three years younger, both alive and well.
Case of Quadriplegia with Traumatic Spondylitis.
By DOUGLAS McALPINE, M.B.
M. D., FEMALE, aged 42, was well until February, 1921, when she fell into an area basement. She immediately lost consciousness. Later she found she could not move her head or any of her limbs. She had retention of urine. At the end of one week power began to return in left arm, and gradually the other limbs recovered, but a general weakness has remained, this being most marked in her right arm. Since the accident she has suffered from shooting pains across the back of the neck and down both arms. She has shown progressive improvement whilst under observation.
Examination shows nothing abnormal in the cranial nerves. No localized wasting in shoulder or arm muscles. No sensory disturbance in limbs or trunk. Moderate loss of power in both arms, right more than the left. Tone in right arm is increased in triceps and flexors of the wrist. Posture of right arm when walking is one of extension at the elbow, pronation of the forearm, flexion at the wrist. No material change in tone or posture in left arm. Tone in the lower limbs is slightly increased in extensors, but power is quite good. Deep reflexes are much exaggerated in arms and legs, but more so on right side. Right plantar response is extensor, while left is equivocal.
X-ray examination shows bony outgrowth from third, fourth, fifth and sixth cervical vertebrae.
Case of Syringomyelia showing Pain of Central Origin.
Shown by A. G. DUNCAN, M.B.
(For Dr. CAMPBELL THOMSON.) W. M., MALE, aged 37. Fifteen months ago he first noticed a weakness in his left arm, which has gradually progressed. Pain was also experienced in left arm, and later in left upper chest and left side of the face, and this has persisted.
Examination shows hyperaesthesia to cotton-wool and pinprick, with partial loss to heat and cold in distribution of left fifth cranial nerve. In addition there is moderate loss to all forms of sensation on left side of neck, left arm and left trunk, as low as level of eighth dorsal segment. The loss of postural sensibility is very marked in left arm. Nystagmus present. No involvement of other cranial nerves. No muscular atrophy left arm. Deep reflexes more active on left side and left plantar response is extensor in type. There is no loss of sensation in left leg or on trunk or limbs on right side.
